FOR INSTRUCTIONS, SEE BACK OF FORM AETHICS & CAV PRGN FORM

DISCLOSURE BEQARD DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE| x93 700 (Rov.0198) | REPORT
For Office Use Only
Statement of O zalﬂEEB—H—D Comm. % 7625
E NAME (Must be same as on Statement of Organi
COMWFE( (uwlw} epy blicom Womeds  Hubo i‘:;::
WMPORTANT: Indicate type of committee you are reporting for: [j] Computer

1 tewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )CountyILowlCam‘Iidate
zs)s)c':untyPAC ( 6 )Ballot Issue/Franchise Committee {7 )County/City Central Committee

( 8 )Support Siate of Candidates
Leelisrad Pl ien— S/5AL3 /e &5/a3 /o
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

[ AM FILING A n vy ', 20006 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County I&W:&aﬁm-mmm

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of ali monies heid by the commiittee. This amount MUST be the
sameashemhonhmdatheendofﬂnlastmporﬁngpmd

or must be zero if this is first report filed.) $ 1749 98
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) R/ 49,25
Schedule F: Loans Received total (Attach Schedule F) o
Schedule H: Total Sales of Campaign Property (Attach Schedule H). o
SUB-TOTAL.....$ 3 899. 73

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) /62, 39
Schedule F: Loan Repayments total (Attach Schedule F) R o

CASH ON HAND atmeendofmusrepomngpemdﬁfﬁnalmport.balanca must
be zero) (Attach DR-3)......................... .$ S HA97.34

UNPAID BILLS (From Scheduls D - Attach Schedule D) . .3

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $

OUTSTANDING LOANS (From Schedul@ F - A1ACh SCREAUIE F).........vovovoovoooooeoooooooooooeoooeooos o, $

CANDIDATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Schedule G Attached?) : YES NO.

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Yhewr CoonZy Repectre. (e @lot

o

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IO# Kathleen Lad) -
: o 90 G@3LhL s‘tfr%eé.s 2 $
CK# 4580 Des rTloines =« o3 (a2
'~A3 =00 Nembers hro $i5) merdmgsdis 3o .00 . v
0¥ Tosette Dacrr
CK# o7 > I/t Stree
/1~ R3-06 /l6?5 Urbancda/e T sp3aa. /500
ID#
CK#
/R 3-06 Ces h Je eve ‘v\q/frt‘dfet Se/es 4 oo
10#
Letur ned s mone
CK#
/-2 3- 06 Cash ’fiefaegﬁawﬁt/ﬁkeﬂ ocZ /00,00
ID# Na ry Tean Das ¢hen
CKE 43 Qs0/ €324 Street
2-29-006 20 Ur banndale T.A SoO3>2 SO0
10#
Auadrene. #a nsen
. CK# 4307 lark Aue H &30 )
2-A8-2L 76 30 Des sMones TAH Sv3at /6. 00
’ iD# Aect Pea e
CK# Hoao Tdhn quzdl 2&04.
2-28-00 ? Gyg Des Molnes TA So3iz )50
D# Nargaret BosS
CK# FP220 Or7e/ da ﬂao.ﬂt
2-28-00 Sead Des sMolaes MR SO0331 18 0O
o fmoyfﬂe,- e, /sort
CKEt <lpa # 3vcd 476('8/(07e e Se )
Q-28.06 Des 7olnes T A So3:2 15 O
I Lo nda SearS
CK#t F35 Ra% Streel
2-2%-06 5850 Des MNornes FA 503/ 2 (5.0
SUB-TOTAL
$ 25900
TOTAL (if last page of this
schedule) | $
° Disclosure iaw requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page l__of //

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reistives by
marviage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1O# Cpre /fne. éa/‘.ce/z
ok o ¥ 3300 Crestmoo— Jlace. $
RA~2§ -0 UJUA' Des 2P s LA So310 /S.oo
ID# eely  Fheaeh Lo,
g 7&&"4 Sm v
CK# 3725 Rerver Oaks
2 -2 §~06 7554 e pNosL2ed ZH So3re— V- x4
-2%5-06 | ID¥ Cash mfgl@g 330 Ao & @ 1S.00
—— Dey m'om_g T So3
CK#
3 ~/3-00 Gash Change Retuvnes 4o aeot 3o .00
Io# im Sthmett
CK# 161 4! A goln Ave.
3-/3-06 Cesk Crive = A Seo3a2s /500
ID# Carct! Fnde~rsovn
CK# 330 210€ Crrele
3-13-0¢ /53¢ Urthan dele A  SoO3235 /Soo
ID# COMN‘(, Coneo est¥ron
CK# Atenekes
3-13~ 0¢ Cas h GM. o0 '
ID# Healner (BowStead
oK 24 ¢8 7lad s or Je-
3-(3-00 £/53 Urbamdale =r SmHzaz o000 |V
ID# Ka¥aleen Aacd
CK# 450 &3 ool s:’ajc o
3-/3-00 4E 3¢ Des sNos e =H so3z. 20 00
!
o Audrena Ffansen
CK# 4301 Aamt Aue
3—~/3-06 Do S~ Pea 710,05 T SO341 /0.00 i
ID#
06 at Y’M er‘t /ﬁ(p /m
CK# /9085 QSAYDr AZrre
>-/3- 06 Ppl ety =R Sooai 45 20 l/
3~3 -0k  H777 2 Kim S¢h mett SUB-TOTAL ~5.00
(o1t kicoln Hoe s /41900
elive, XA TOTAL (if last page of this
schedule) | $

Page L of t —




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Daca &auwéif_

L r>ea i~

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# ’Sa ralt /?/0 /7‘&/7
/19¢3 cesy st Stredt $
3-13-0¢ | CK# / d
/35y Pnkeseey £ SO/ 2.00
1D#
Poelurned Sec0p lies
CK# net « Yo ’ /
3-22-, Cash Sed Sthre- 4. 25
ID# Re be ok Brandereyger
Kon 3/ ng Yen £
CKE 41 ~Db P0e S E 4
3/"7'7/90 co;-‘?é An& ereey = 5—505{ 0. oo I/
0% Torsetle Dacrr
CKit A7ra  T/BE SKhreet
Y-H-00 | lash Uit rs dale ZA_so3aa (.00 |
% Terri O atx—
3o 6', Aseys :91 ‘re FaaL,
d- Y- of CK# 290 pDes mornes LA 5030 /5.00
1D# Carmnrd 7€ ﬂaa /
CK# 33¢0/r S’ 7T w2 berGreen /,(_
440 292/ Nl triy TH SO0 /6.0 0
D%
Ai bbb, Tatohs
CK# Fos S&Y" S$€reeC
A th = ot 2398 e P = SV /5P
ID# /47 9y Dand
CK# B ag g% S5C
Y- ef -0 /088 Des Ao 73 /A Sp3ic /s oo
10#
Chernge redupp
424~ o 5491 7/7,/~/ Dlsfhr‘c,‘é @ X 00, 0O
10#
CK#
SUB-TOTA!
E-77E a5
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood reistives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

tamilial relationship, enter “not applicable” in the relationship column.

Page 3

of‘/

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’'s personal funds)

#MW

COMMITTEE NAME (Must be same as on Statement of Organization)

WW

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[J CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME !
ID# Lopms Taee ﬁjg/-) s |
Ck# 392 9 /Ym Sasre i
4~ 24~ 06 7778 Des rho'aes N Sod/3 .59 d ;
ID# !
6e‘é67 G leasor! é
CK# vo7 g ¥SL
-2 4-06 2o 5 & RPN 5026S /5.00
1o# lonnie Sehmell
CK# V- VR4 Lrn#oin Ave—
“#-2-06 & 440 Clrve A 0395 b-00
ID#
CKi Loand racse— 4/o¢/f/*/f€5
4-ad-0( Cesh /02 .00 v
1D# //Q%ﬂﬂr‘iﬂ e ﬁo r&L-
H-2 - B % &/ om TA 65026S /5. 00
10# De boral Aeighrer
CK# FRAS gator Dr
o2 o 06 Z225 D ZH S©32>— /806
. 1D#
CK#
1D#
, CK#
I0#
CK#
10#
CK#
SUB-TOTAL
$ /60.50
TOTAL (if last page of this
schedule) | § 3/49.75
* Disclosure law requires candidate committeas to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (relatives by ,7:_ !
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page T of 1, ___
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT oo | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE {] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. " A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Poctr Conity Hepectl e (Uonnr

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# fZ‘Z( 'y , 'Z)TA_)
//9/06 /703 MWQ&V S03/) W‘%&d¢ HK0.00

ID#

Boorider, Theeed

it Qiney Aogr Ad CAersge 7 :
oo |ZF 0w | @os ot G sosss| Careemdd w822 |, 00

ID# s aeer ,
oK Sy Floecer Ao W 7
1/3 (A 705 /Ce,la?'n_a—-—,«..d—-)\gﬂ) W /Lé.FJJ,t /. g9

SA3R 1
ID# A) > ) 4 , 5
CK# “t12s Fleeer A ﬁ.a.éﬁaZL-«—d W
///8’/0(9 o6 Weos It yees &Léw [ ma 39 66
I ID# Krepiseadf§ Colil Doy ypsmatial
CK# Hor Poilrsod> Plocer A amb:ﬁ
2/1 /o o7 | Lt @Mc%ga;‘)( e Bae sl 0.0 0
- dﬁﬁi‘m
CK# &t/ M Aot Aol - W .
2 Jio/ots /08 K2ep Wasress Sa 50945 300.00
ID# :i 0 0eb / e Yy
CK# 103 1%z 1 a?- m”fiatkr\_»
2Jolow /(0§ | Diarheat & | Gpalies €70 L00lel 10845
ID# dal maid- Cofpee
CKi#t /001 ] 3ad et m/d-/ LAY e ¢
. Wm /
3/0Ab /770 h)'&eo MNoeces \Q&ﬂa’__‘f"‘» 7,14_

SUB-TOTAL | § @551’ 33

TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ] of 3

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE !
B

(Rev. 09/97)

MONETAR"
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Za4 Y e HQ.“
; &00° 354 ek VU v y —
G lioloe | CK#F 40 ByDMm Sa. 5036S 77 ) s R/,
1D# Do 00 Y. e al ) 5 Zot) Ao 7
W
ID# @ - 7 E p)
CK# 1103 9314 SUled- WL});IA/ ¢ &9
3/0/0(‘ 3 LD Yo SALS '
/ CK# “ 30 3 /MW Wuz\_
3/ufop /1 A g ':i L
Lo PN seow Qu E222p x
1D# \7 74 40 ) d,..,,‘ﬂ,‘g teih e, TAJ
CKi# 3190 0L Nt ale )
Blloe 1116 | Ylrn loate s Sasaz) Pl S A75 60
ID# .
z Féd ey Ml et
- Basm Doet Dliek
373 loe (e SI3 /70, 00
7
iD#
CKE iy Jo D
ID# . s ¢
3// ckt  /n§ R0 30t Lol oo lvee A
Ioe ! Trtest, Sa. Saz4a| deceies Hra- 35.00
SUB-TOTAL ] $ JJQS@
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2

3

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. " A LIST OF ID NUMBERS [S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# T~ P &L) 3 e biee s
oKt F207 15088 / ) g
o [dfoe /g Feir ot Do 57639 30.02
ID# Theiot’ Aeelice?. 3 mictnncliorta
e Bro2e XMCileet
CK# /)90 deee v o
ID# 24 -+
é V7 /0-02,1:' u/ W 3 o
tfoifow | S* 11120 : Qorrenimitsl -
2¢/ 06 Alen Vg7 PPN 9"! So3(5 "‘Z’OOM
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
S 29152
TOTAL (if last page of this schedule) } $ 14o02.39

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedute G instructions and lowa Code 56.6(3)(i).)

Page

of3

(for Schedule B)




